FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOR!E:;::A::[:?::;; STATE F eb 1 9 1 99 7 8 OO am

' CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 3 -3 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S§2907 (1)

1. Corporation Name

CLIPPER ADVERTISING, INC.

AW

Principal Place of Business Mailing Address
4100 SALZEDO ST, 4101 SALZEDO ST.
CORAL GABLES FL 33146 CORAL GABLES FL 331461411
3. Date Incorporated or Qualilied 3a. Date of Last Heport
01/28/1991 03/15/1996
2. Principal Place ol Business 2a. Mailing Address 4, PEI Number Apphad For
21 ;l 65'0252474 Not Applicable
Suile, Apl. #, elc. Suile, Apl. #, elc. |
utle, Ap elc uite, Ap €lc 5. Centificale of Status Desired D $1575 Additional
'El zﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution g Added 10 Fees
Zp Country Zp . Country 8. This corporation has liability for intangible lax under s. 199,032,
m E\ —2?‘ m Florida Stalutes Clves Tno
- 6. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
RELIABLE AGENTS INC 1] Nare
. 801 BR'CKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33131 a3
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligahons of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signacara typed of prinved name ol regatered agent and {ile f appicabic, TNOTE Registerad Agert s-gnalure required wher. reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [T DELETE 1110LE [J Change L Additien
HAME MCFARLANE, ANJIE 12 NAME
simeer aocacss | 4101 SALZEDO ST. 13 STREET ADDRESS
crv-srze | CORAL GABLES FL 14 CITY-57-7P
MLE VP [ oFLETE 21TILE ] Change [T Addition
NAME YASUKOCHI, BRUCE 2.2 NAME
steert aconess | 4101 SALZEDO ST. 25 STREET ADDRESS
CiIY-51-7Ip CORAL GABLES FL 2 4CY-ST-2P
TITLE [T pEceTe 21 TILE O change ] Addition
NAME 32 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4, CITY-5T-2IP
TITLE [J DELETE 41 TILE ] [T change T[] Addilion
NAME 4.7 NAME “r
STREET ADDRESS 4.3 STREFT ADDRESS
CTY- ST 21P 44 0TV 5T 7P
TITLE T DELETE 51 TIILE [T Change ] Addition
NAME 57 NAME \\0\
STHLET ADDRESS 53 STAEET AUDRESS ?’
CITY- 51 2P 54 CITY-51-21P
TITLE [T oeLETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME ?DDDD EDS 1 SB?
STREET ADDRESS 6.3 STREET ADDRESS -02/19 jg?--.[}lns 1--044
CITY-51-21P 6.4 CITY- 57-2IP *¥%165. 00

14. 1 do hereby certify lhat the infarmaticn supplied with this filing does not qualily for the exemption stated in Section 118 07(3){i). Flarida Statutes. | further certily that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or directar of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flofida Statutes, and that my nama

appears in Biock 12 or Block 13 if changed, or o?tﬁchmem with an address.
P S e — 44;:. (\M)\?Ji Q,., o %{--ﬂ./{..» . f/ﬂ[;‘.‘...J ol lﬁ:nf7 (‘?6)“)}/(/7'61’]_0

CR2EQ34 (9/96)



